Section 5 - TOPICAL MODULES

Part A - WORK SCHEDULE

Is "Worked" (code 170)
marked on the ISS?

1] Yes — Read Statement C

:sE]

2] No - SKIP to Check Item T2, page 56

Koz

You said . . . worked during (Read reference period months). These next
few questions ask about . . ."s work schedule during a typical week
that . . . worked during that 4-month period.

1a. How many employers did . . .

{Count self-employed as one
employer.)

work for during a typical week?

] 10

2002
313+

If two or more employers, ask
items 1b-h for the first job, then
repeat for the second job.

b. How many hours per day
did . . . work that week?

JOB1

LT hows

¢. How many days did . . .
work during that week?

EI Days

| BOO8

(5501 [ pays

d. Which days of the week were
these?

Mark (X) all that apply.

1[0 Monday thraugh Friday

8016 | 201 Sunday
@ 3] Monday
@ 4[] Tuesday
@ 51 Wednesday

8032 | s]Thursday

8036 | 7 1Friday

8040 | =[] Saturday

. 8044 I xs ] All seven days

8014 ] 10JMonday through Friday

8018 | 2] Sunday
8022 ] s[IMonday
E +[] Tuesday
(8030 ] s[]Wednesday
E 8] Thursday
8038 | 7L Friday
8042 | =[] Saturday

8046 | x5 ] All seven days

€. During that week, at what
time of day did . . . begin

Leoso |

work most days? . : § 1 am. Ty 10 a.m.
E[D‘D:H:Dp.m. 8052 | || | |{2Dp.m.
| {Time) (Time)

f. At what time of day did . . . ! 2058 | L0z |
end work most days? : ‘Oam Tl au
e (-1 :Bem = C10:C101{ 380
| (Time) (Time)
NOTES
=
2
3
8
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Section 5 - TOPICAL MODULES (Continued)
Part A - WORK SCHEDULE (Continued)

19. Which of the following best | JOB 1 JOB 2
deszriben . . ."s work schedule | —
at this job? : .

8084 | 1[]Regular daytime 8066 I 1] Regular daytime
(SHOW FLASHCARD KK) ] schedule schedule
Mark (X) only one. : 2] Regular evening 2[_]Regular evening
| shift shift
| :[[]Regular night shift s 1Regular night shift
¢ +[_]Rotating shift (one +[]Rotating shift (one
1 that changes that changes
| regularly from days regularly from days
] to evenings or to evenings or
| nights) nights)
: 5[] Split shift (one s Split shift (one
| consisting of two consisting of two
i distinct periods distinct periods
1 each day) each day)
s Irregular schedule s[]Irregular schedule
(one that changes (one that changes
from day to day) from day to day)
7] Other - Specify - 7] Other - Specify
' |
h. What is the MAIN_ reason ... |
works (Read shift descrption | VOLUNTARY REASONS _ VOLUNTARY REASONS
a L 1
s M6 1) 8068 I 1] Better child care | 8070 I 1] Better child care
Mark (X) only one. ! arrangements | arrangements
: 2] Better pay 2] Better pay
: a[]Better arrangements 3] Better arrangements
) for care of other for care of other
| family members family members
+[] Allows time for school 4[] Allows time for school
! 5[] Other voluntary 5[] Other voluntary
| reasons reasons
|
: INVOLUNTARY REASONS INVOLUNTARY REASONS
: s[J Could not get any 5[] Could not get any
| other job other job
: 7] Requirement of 7] Requirement of
- the job the job
I‘ 8 [] Other involuntary 8[] Other involuntary
: reasons reasons
1
CHECK
. 8072 | 1[]Yes - ASK items 1b
Refer to item 1a. i through 1h for next
.lasstkh:t;e a{;mhe' jobto Jjob Go to Check Item T2, page 56
ou ]
(Is box 2 or 3 marked?) | 2] No - Go to Check
| ftem T2, page 56
1
NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part B - CHILD CARE

Refer to cc items 27 and 24. :
R 8100 | 1[]Yes
. Is . .. the designated parent or :I
guardian of children under 15 years of 2] No - SKIP to Check ftem T12, page 62
age who live in this household?

Refer to cc items 27 and 24. 8101 I 100 Yes
Are any of the children 3 or 4 years of age? | 2] No - SKIP to Check Item T3
i
1a. We have recorded that you have children aged L
3 and/or 4. E

Last month, did any of these children regularly '
attend an organized preschool or nursery
school?

10 Yes
2[C] No - SKIP to Check Item T3

b. Was that organized preschool or nursery
school a Head Start program? E 100 Yes

! 20 No - SKIP to Check Item T3

¢. How many of your children participated
in the Head Start program last month? B104 Children
I

Is "Worked” (code 170} marked on the ISS57 | 8105 I 100 Yes — SKIP to Check Item T6

: 20No
Refer to item 30a, page 13. | 8106 | 1 Yes
Was . . . enrolled in school during the 1 2[C] No - SKIP to Check Item T5
reference period? i
I
2a. About how many hours per week did . . . |
Ily spend in school last month? E ‘:I:| Hours
OR SKIP to Check ltem T6
x1J Hours varied
x2[] DK

x3[J Not enrolled last month

Refer to item 2a, page 2.

Did . . . spend any time looking for
work or on layoff from a job during the 2[C] No - SKIP to Check Item T12, page 62

reference period?

I
1
2b. About how many hours per week did . . . 1
usually spend looking for a job last month? : 8109 I | ] Hours

OR

x2[(1DK

x3[ Did not look for a job last month - SKIP to

]

1

: %1 Hours varied
I

]

| Check Item T12, page 62
L

. NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part B - CHILD CARE (Continued)

were cared for while . . . was
working (in schoolflooking
for a job).

3a. During (Last month),
what was (Name of child)
usually doing or how
was (Name of child)
usually cared for during
most of the hours that
...worked (was in
school/was looking for
a job)?

Mark the arrangement in
which the child spent the
maost hours in a typical
week [ast month.

Mark (X) only one box.

3[] Child's grandparent
4] Other relative of child
5] Nonrelative of child
&[] Child in day/
group care
center
70 Child in nursery/
preschool
8] Child in
organized
school-based
activity (before/
after school)
a[] Child in
kindergarten,
elementary, or
secondary
school
10 Child cares far
self
1], .. works at
home
1200. .. cares for
child at work (in
classfwhile job
hunting)
SKIP to

13[] Child not born | next
and/or . . . not L child or
guardian as of [ Ck /tem

SKiIP

Check
Item
7

last month 5
1. .. did not I
wark, go to SKiP
school, or look » 0 T12
for job last page
month 2

a[] Child's grandparent
+[[] Other relative of child
5] Nonrelative of child
&[] Child in day/
group care
center
7] Child in nursery/
preschool
s[] Child in
organized
school-based
activity (before/
after school)
a1 Child in
kindergarten,
elementary, or
secondary
school
101 Child cares for
self
... works at
home
121 ... cares for
child at work {in
classiwhile job
hunting)

SKIP

Check
Item

SKiPto |

130 Child not born | next
andfor . . . not Lchild or
guardian as of [ Ck. ltem
last month

m Refer to cc items T YOUNGEST | SECOND YOUNGEST THIRD YOUNGEST
Beginning with ”:':’ ?:’ 2;;;”1;2: Person No.  Age | Person No.  Age Person No.  Age
inning wi youngest chi

enter perfsun ;umbers, ages,and [ 8114 8116 | l 8118 | |

names of children under 15, who

are household members, for whom Name Name Name

the person is a parent or guardian. i

Ask 3a-5d for the youngest child and then ask 3a-5d for the second and third youngest.

Now we have some | 8120 | 1 (] Child's other 8122 | 1[] Child's other ["8124 | 1] Child's other
questions about how the parent/stepparent parent/stepparent I parent/stepparent

in this 20 Child's brother/sister 2] Child's brother/sister 2] Child's brother/sister

3] Child's grandparent

4[] Other relative of child

5[] Nonrelative of child

[ Child in day/
group care
center

7] Child in nursery/
preschool

s Child in
organized
school-based
activity (before/
after school)

a[] Child in
kindergarten,
elementary, or
secondary
school

101 Child cares for

self

SKIP

Check
Item
T7

1. . works at
home

121 . cares for
child at work {in
class/while job

hunting)
SKIP to
13[] Child not born | next
and/or . . . not \ child or
guardian as of [ Ck. ltem
last month

b. Was (Name of child) usually
cared for at hisfher home,

or at some other place?

at someone else’s home, |

8126 |1 [ Child's home

2] Other private home
3] Other place

8128 |1 [ Child's home

2] Other private home
3] Other place

[8130 ] 1 [ Child's home

Is box 3-8 marked
in item 3a?

CHECK
ITEM T7

8132 ||L'.']Ye$

2] No - SKIP to 3f, page 58

[ 8134 |1[:|‘|"es

2] Mo - SKIP to 3f, page 58

1] Yes
21 No - SKIP to 3f, page 58

2] Other private home
i 8136 '

3c. Was any money payment
usually made for this

8138 ||D‘|’as

2] No - SKIP to 3f, page 58

8140 | 10 Yes - SKIP to 3d

2] No - SKIP to 3f, page 58]

3] Other place
| 8142 I

1] Yes - SKIP to 3d
2] No - SKIF to 3f, page 58

arrangement?
m Are there 2 or more
children listed in

Check Item T&?

s1u||D‘f’es

2[7] No - SKIP to 3e

ASK OR VERIFY -

arrangement for rxlams of
child]? (If payment includes
maoney paid for another child,
write in total amount for all
children in first mentioned
child’s column. If dollar
amount already recorded
from previous child(ren) mark
code X2 or X3 as applicable.)

x1[J DK

x1J DK

Previously recorded for -
%21 Youngest child

3d. Does. .. [or...'s family) 5728111 Pa ! i
. yment for youngest | 8148 | 1] Payment for second 8150 | 1] Payment for third
pay for (Name of child/'s : child separately 3 youngest child youngest child
5::;” c:en separatefl:, or separately separately
r.ars’\:ou r:;;";::: ril:a;hs 201 Includes another child 2] Includes another child 21 Includes another child
also cover another one of
your children?
ASK OR VERIFY -
€. In a typical week, how
muc'hclid...{ar...'s .
Smliy) Lamiby ey b tols E ’5_ i @l Per week E D ¥ Per week E v Per week

x1J DK

Previously recorded for -
x2 [ Youngest child
x2[] Second youngest

FORM SIPP. 12600 (4-19-93)
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Section 5 - TOPICAL MODULES (Continued)

Part B - CHILD CARE (Continued)

3f. About how many hours

in the

9. Was any other

in a typical week last
month?

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
p;:rF ;;wel( vlllrns rNam: of
child) usually cared for
while .. . worked (was 21581 l:[j Hours 8160 ‘:D Hours E [:]:{ Hours
in schoolfwas looking
for a job) last month?

Oy s1ss| [ Yes -s1| [ Yes
arrangement usually — ;'_i Nes SKIF to Check ;D No - SKIP to Check ;D No - SKIP to Check
used for (Name of child) L0 e 1 R 9 g

ftem T11 ftem T11 ltem T11

4a. What did (Name of child)
do or how was (Name of
child) cared for during
most of the other hours
that . . . worked (was in
school/ was looking for
a job)?

Mark the arrangement in
which the child spent the
second most hours in a
typical week.

Mark (X) only one box.

8170 | 1] Child's other

8172 | 1 [J Child's other
T

8174 | 1] Child's other

e t/stepparent
2[] Child's brother/sister
3] Child's grandparent
4[] Other relative of child
s Nonrelative of child
8] Child in day/
group care
center
70 Child in nursery/
preschool
[ Child in
organized
school-based
activity (before/
after school)
a7 Child in
kindergarten,
elementary, or
secondary
school
10 Child cares for
self
1. .. works at
home
1201 ., cares for
child at work (in
class/while job
hunting)

SKIP
to
Check
Item

2[] Child's brotherfsister
2] Child's grandparent
+[] Other relative of child
5] Nonrelative of child
s Child in day/
group care
center
7] Child in nursery/
preschaool
s Child in
organized
school-based
activity (before/
after school)
s Child in
kindergarten,
elementary, or
secondary
school
10[] Child cares for
self
... works at
home
120 . .. cares for
child at work (in
class/while job
hunting)

SKiP

Item
T8

Check |

parent/stepparent

2] Child's brother/sister

3] Child's grandparent

4[] Other relative of child

5[] Nonrelative of child

&[] Child in day/
group care
center

7] Child in nursery/
preschool

s Child in
organized
school-based
activity (before/
after school)

s Child in
kindergarten,
elementary, or
secondary
school

10] Child cares for

self
1l]... works at
home

12[... cares for

child at work (in

class/while job

hunting}

SKIP

to
tCheck
Item
19

b. Was (Name of child)
usually cared for at
his/her home, at
someone else’s home,

8176 'l!:l Child's home

2] Other private home
3[] Other place

! 8178 I 1] Child's home

2[C] Other private home
3] Other place

8180 ] 1 [ Child's home

2] Other private home
3] Other place

or at some other place?
m Is box 3-8 marked
in item 4a?

stsz||D Yes

2 No - SKIP 1o 4f

s!s4|1E|Yes

2[] No - SKIP to 4f

8186 | 1] Yes

2[1 No - SKIP to 4f

4c. Was any money payment
usually made for this
arrangement?

(8188 ] 1[] Yes

2[] No - SKIP to 4f

1] Yes - SKIP to 4d

8190 |
200 No - SKIP to 4f

8192 | 100 Yes - SKIP to 4d
2] No - SKiIP to 4f

CHECK
ITEM T10

Are there 2 or more
children listed in
Check Item T67

s194|1DYes

2 No - SKIP to 4e

ASK OR VERIFY -

Does... (or..."s family}
pay for (Name of childl's
child care separately, or
does the payment for the
care you just described
also cover another one of
your children?

4d.

8196 | 1001 Payment for youngest
child separately

2[ Includes another child

8198 | 1] Payment for second
youngest child
separately

20 Includes another child

1 Payment for third
youngest child

separately
2] Includes another child

ASK OR VERIFY -

In a typical week, how
muchdid...(or...'s
family) usually pay in this
arrangement for (Name of
child]? (If payment includes
maoney paid for another child,
write in total amount for all
children in first mentioned
child’s column. If dollar
amount already recorded
from previous child(ren} mark
code X2 or X3 as applicable.)

E D Per week

x10] DK

|
IE D@ Per week

x1J DK

Previously recorded for -
x2[] Youngest child

E D Per week

x1] DK

Previously recorded for -
x2[] Youngest child
xal] Second youngest

About how many hours
per week was (Name of
child) usually cared for in
the arrangement while . . .
worked (was in school/
was looking for a job)?

E E[:] Hours
I

E !II Hours
|

. Page 58
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Section 5 - TOPICAL MODULES (Continued)

e

Part B - CHILD CARE (Continued)

Refer to Check item T6.
Is (Name of child) less than
5 years old?

2] 5 or more years
old - SKIP to 5b

2[115 or more years
old - SKIP to 5b

YOUNGEST SECOND YOUNGEST THIRD YOUNGEST
8214 | 10 Less than 5 years old | 8218 | 100 Less than 5 years old | 8218 | 1] Less than & years old

2001 5 or more years
old - SKIP to 5b

During the past 12 months, did
. .. make any changes in the
arrangements used for (Name of
chﬂd.l?ar 1 week or more during
the time . . . was working (at
schoolflooking for a job)?
Consider only changes that lasted
for 1 week or more. If . . . stopped
working (attending school/looking
for a job) when the child's
schools were closed, then NO
change should be recorded. Mark
(X) box 3.

(8220 ] 1] Yes - SKIP to 6c
2] No - SKIP to next
child or Check
Item T11.1, page 60
3[] Stopped working
{attending school/
looking for work}
when arrangement
ended - SKIP to next
child or Check
Item T11.1, page 60

8222 I 101 Yes - SKIP ta 5¢
2] No - SKIP to next
child or Check
Item T11.1, page 60
3 Stopped working
(attending school/
looking for work}
when arrangement
ended - SKIF to next
child or Check
Item T11.1, page 60

8224 ] 1] Yes - SKIP to 5¢
201 No - SKIP to next
child or Check
Item T11.1, page 60
3] Stopped working
{attending school/
looking for work)
when arrangement
ended - SKIP to next
child or Check
ftem T11.1, page 60

During the past 12 months, did

8226 | 10 Yes - SKIP to 5¢

... make any ch in the
arrangements used for (Name
of child) during the time . ..
was king hoolflooki
for a job)? Consider only
changes that lasted for 1 week
or more, including changes
over the summer or between
(Name of child’s) school terms.
Do not count changes in teachers
or schools as a change of
arrangement.

If. . . stopped working (attending
schoolllooking for a job) when the
child’s schools were closed, then
NO change should be recorded.
Mark (X) box 3.

2] No - SKIP to next
child or Check
Item T11.1, page 60
3[] Stopped working
(attending school/
looking for work)
when arrangement
ended - SKIP to next
child or Check
ftem T11.1, page 60

8228 I 1] Yes - SKIP to 5¢
2] No - SKIP to next
child or Check
Item T11.1, page 60
3[] Stopped working
(attending school/
looking for work)
when arrangement
ended - SKIP to next
child or Check
ftem T11.1, page 60

(8230 ] 1] Yes - SKIP to 5¢c
20 No - SKIP to next
child or Check
ftem T11.1, page 60
3] Stopped working
(attending school/
locking for work)
when arrangement
ended - SKIP to next
child or Check
Item T11.1, page 60

Excluding any time spent

in kindergarten or grade

school, how many different
arrangements did (Name of child)
use in the last 12 months?

Include only arrangements lasting
for 1 week or more. Do not count
different school grades or terms
as a different arrangement.

=1 | s

o |IER

For what reason(s| did the

8238 I 1] Beginning/ending/

child care ar
change?

Mark (X) all that apply.

changes in child's
school enroliment

8244 I 2[] Beginning/ending/

changes in...'s job

| 8250 I 3] Beginning /ending/

changesin...'s
school enrollment
8256 | 4[] Cost
8262 | s Availability or hours

of care provider

[(8268 ] L Reliability of care

provider
8272 | 7] Quality of care
provided

&[] Location or
accessability to care

8280 I
provider

8286 | a[] Found better/less
expensive/more
convenient provider

8292 |IDD Never had any

regular arrangement

8298 |11 [ Child outgrew

8240 I 11 Beginning/ending/
changes in child’s
school enroliment
8246 | 2] Beginning/ending/

changesin...'s job

8252 | 3] Beginning fending/

8242 1 1] Beginning/ending/
changes in child's
school enroliment

changesin...'s
school enroliment

&[] Cost

s Availability or hours
of care provider

8270 I 5[] Reliability of care

8258
B264

provider
8276 [ 7] Quality of care
provided

s[] Location or
accessability to care

8282 I
provider

8248 | 2[] Begi ing/ending
changes in ...'s job

8254 | a[] Beginning /ending/
changesin,..'s

school enroliment

8260 | 4[] Cost
8266 | 5[] Availability or hours

of care provider

8272 | 8] Reliability of care

provider
8278 | 7] Quality of care
provided

al_] Location or
accessability to care

B284 I
provider

8290 | sl Found better/less

8288 | s[] Found better/less
p imore
convenient provider
8294 |'oﬂ Never had any
regular arrangement
8300 |11 [ Child outgrew

expensive/more
convenient provider

8296 I 10[] Never had any

regular arrangement

8302 I 11 Child outgrew

arrangement arrangement arrangement
8304 |12|:| Mo longer eligible for | 8306 ||2L—_| No longer eligible for | 8308 luD No longer efigible for
assistance assistance assistance
8310 |\3D Arrangement no 8312 ]nﬁ Arrang no 8314 IuD Arrangement no
| longer available longer available longer available
| 8316 IuD Other - Specify z 8318 IuEI Other - Specify 8320 luD Other - Specify
SKIP to next child SKIP to next child Go to Check ltem
or Check ltem T11.1, or Check Item T11.1, T11.1, page 60
page 60 page 60

FORM SIPP-12600 {4-19-93)
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Section 5 - TOPICAL MODULES (Continued)

Part B - CHILD CARE (Continued)

CHECK :
Refer to cc items 27 and 24.

Is ... the designated parent or guardian
of 4 or more children under 15 years of
age who live in this household?

10Yes
20 No - SKIP to 6b

6a.

Considering all of . . .”s children under 15 in the
household, even those not previously

tioned, how hdid...(or...'s family)
pay for child care for all of . . .”s children for all
arrangements used in a typical week last
month?
{Exclude the cost of school tuition for kindergarten,
elementary, or secondary school.)

Gt ]

’? ] - Per week

x2 (1 All costs already recorded for the three
youngest children

b. T"d‘ i “Lnow onl}; bout the b - g3z 100 Yes
used in (Last month), were any changes made in s
the child care arrangements used for any of : 200 No - SKIP to Check Item T12, page 62
your children at that time, even for less thana
day, because your usual child care provider |
was not available? 1
finclude both unexpected and anticipated losses of |
child care providers such as school closings and !
temporary iliness of the provider, even for part of :
the day.) |
When th i '
c. en these ges in arrang ts red r :
(Last month)did . . . (or . . ."s spouse) lose any I-.SEJ ; E:es. respondlen: z‘.‘mt nme
time from work (schoolfjob hunting), even for | 2 es, spouse |ost time )
part of the day? | 2] Both, respondent and spouse lost time
: 4+[INo
| x1 [1DK
|
NOTES

Page 60
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS

Refer to cc items 24 and 25. ' Oy,
ITEM T12 Is ... the parent of children under 21 | gged s

years of age who live in this household? 2[INo - SKIP to part D, page 69

1a. Does . . . have any children of . . ."s own in this
household under 21 years of age who have a

parent living elsewhere? |

(Do not include adoptive or biological parents who |

would be living at home except for military or |

|

I

18401 | 10 Yes
2[0No - SKIP to part D, page 69

other job related absences.)

b. How many of . . .’s own children living here

have a parent living elsewhere? E ED Children
I
]

(Do not include adoptive or bioclogical parents who
would be living at home except for military or
other job related absences.) |

C. Which of . . ."s children are those?
{Record person number and name of children in column 1C, below.)
(List children by age, youngest first.)

ic 1D/1K 1H/1J 11
! Children with NO | Children covered, | Children covered,
Children under 21 with parent living elsewhere SUPPORT MOST RECENT ALL OTHER
agreement agreement agreements
Person No. Name
8403 | | aos] 1[JYes [Baos] 1[]Yes [Baos] 1[]Yes
8407 | B [sa08 | +[JYes 8409 | 100 Yes 8410 | 10[]Yes
8411 | B 8412 | 1 [Yes 8413 | 100 Yes 8414 | 1[0 Yes
8415 | | N 8416 ] 100 Yes 8417 ] 100 Yes ga18] 10 Yes
8419 | 8420 | 100 Yes 8421 | 10 Yes 8422 | 10 Yes
8423 | |'8424 | +0Yes 8425 | 100 Yes 8426 | 1] Yes
|
8427 | 8428 ] 100Yes 8429 | 100 Yes wo| 100 Yes
8431 | [8a32] 10Yes 8433 | 100 Yes 8a3a] 10]Yes
1d. These next few questions concern child Oy
support. 1 es

20 No - For each child listed in column 1C, mark
the "Yes" box in column 1D/1K and
SKIP to 5a, page 67

Child support payments can be specified in
written or verbal child support agreements.
Have child support payments ever been agreed

to or awarded for (any of) . . ."’s children that
we have just listed?

e. For how many children?

CHECK
ITEM T13 Refer to 1e above.

Is “One" entered?

[:]j Children

100 Yes - SKiIP to 1j
20 No

1f. Are...’s children that we have just listed
covered by different child support agr ts
(By that, we mean separate agreements
involving different absent parents)?

1] Yes
2[JNo - SKIP to 1j

Dj Number of agreements

h. Which of these children are covered by the MOST RECENT AGREEMENT?

(Refer to the children listed in column 1C)
(For each child mentioned, mark the "Yes" box in column 1H/1J of the roster.)

9. How many different child support agreements
cover these children?

i. Which of these children are covered by any OTHER child support agreements, either written or verbal?
(Refer to the children listed in column 1C. For each child mentioned, mark the "Yes" box in column 1T of the roster)
(Please note that a child cannot have more than one “Yes" box marked.)

(SKIP to Check Item T14)

j- Which (child/children) (is/are) covered by the agreement?
(Refer to the children listed in column 1C}

{For each child mentioned, mark the "Yes" box in column 1H/1J of the roster.)
Page 62 FORM SIPP-12600 (4-18-53)




Section 5 - TOPICAL MODULES (Continued)

m.‘?e!er to the roster.

Do any of the children listed in
column 1C NOT HAVE "Yes" marked
in column 1H/1J or 1

Part C - CHILD SUPPORT AGREEMENTS (Continued)

8440 | 10 Yes

1 2[0Ne - SKIP to 2a.
1}

(Refer to the children listed in column 1C.}

1k. Which of these children are NOT covered by ANY child support agreements?

(For each child mentioned, mark the "Yes" box in column 10/1K of the roster.)
(Please note that a child cannot have more than one "Yes" box marked.)

2a. The following questions refer to the MOST
RECENT CHILD SUPPORT AGREEMENT.
{If names in item 1C marked "Yes" in column TH/1J)
This is the agreement covering (Read names).
Was this agreement a voluntary written
agreement ratified by the court, a
court-ordered agreement, some other type of
written agreement, or a non-written (verbal)

8441 I 1[JVeluntary written agreement ratified by
the court

2[Court-ordered agreement
3[[] Other type of written agreement — Specify z

agreement? + ] Non-written (verbal) agreement — SKIP to
3a, page 65
b. In what year was this agreement FIRST H_D—I
reached? E i 3 = S
x1 CJDK

C¢. What was the dollar amount of that
agreement?

Teaaz] [$ | ¥ Per week
I

LT JE & ’ Biweekly
I

p8as] |$ . Per month

I

]

L8ass] [$ I,Pervear
847 ] x1 C1DK

d. Has the dollar amount ever been changed?

+sual 1] Yes

2] No - SKIP to 2h

€. In what year was the t LAST ch d?

e | | 1 9|

i
T
!
]
|
| x1 L1DK
1
]
1

f. What was the dollar amount for the agr t
after the last change?

Taaso] |S ‘ 3 Per week
;'ﬁl 8 : Biweekly
%-5:5?1 $ : Per month
]

%ﬁl 3 : Per year

8454 | x1 DK

g. Was this change made or agreed to by a
government agency such as a court or child
support agency?

i 0455| 1[0 Yes

| 20No

h. Were any payments due in the last 12 months?

10 Yes - SKIP to 2j
2[JNo

i. Why were no payments due in the last 12
months?

1] Child(ren) over the age limit
2[_] Other parent not working
3] Other parent in jail or institution

1
|
| « ] Payment suspended SKIP to 2n
h by court or agency
l 5[] Other - Specify
1
;
j- What is the total amount that . . . was : [

supposed to have received in child support I"ml [s ﬂ

payments during the past 12 months (from the E

most recent agreement)? " «1 DK

FORM SIPP-12600 (4-15.93] * Page 63




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

2k. How are the payments supposed to be
received? Are they received - (Read responses.)

1] Directly from the other parent?

2] Through a court?

1] Through the welfare or child support
agency?

+[[] Some other method - Specify

I
'8459'

|. What is the total t that . . . actually
received in child support payments under that
agreement, during the past 12 months?

x2[]None - SKIP to 2n
OR
x1 ] DK

m. How regularly are child support payments
received? Are they received - (Read responses)

1] Al of the time
2] Most of the time
3[] Some of the time
+[INone of the time

parent, is . . . due any back payments for child
support owed prior to the last 12 months?

n. Under the terms of the agreement with the other

E 1[0 Yes
| 2[JNo - SKIP to 2p
I x1 DK

0. Would you say the amount due . . . is -

(Read responses)

: 8463 | 1] Less than $500

i 2[] Between $500 and $5,000
: 311 More than $5,000

i x1 DK

P- What kinds of provisions for health care costs
?

8a64 | 1] Non-custodial parent to provide health

are included in the child support ag
Mark (X) all that apply.

f insurance
|

I 8465 I 2] Custodial parent to provide health insurance

F“E

8467 [ +[1Child support payments to include cash
| medical support

: 8468 I s None

: 8469 | &[] Other - Specify

3] Non-custodial parent to pay actual
maedical costs directly

q. What child tody ar
most recent agreement spsclfy?

does the

I 8470 | 1] Joint legal and physical custody

2[] Joint legal with mother physical custody
3] Joint legal with father physical custody
+ ] Mother legal and physical custody
5[] Father legal and physical custody
6] Split custody
7] Other - Specify

r. Does the child suppurt agreement specify the
visitation arr

CHECK
ITEM T15

Is more than one child marked "Yes"?

the child(ren) E ! E Yes
and the other pamnt? 'l 2LINo
Refer to the roster, column TH/1J. E 1[0 Yes
I

2[JNo - SKIP to 2t

2s. Did all the children visit the other parent about

the same number of days in the last 12 months?

8473 | 100 Yes - ASK 2t for all children
| 200 No - ASK 2t for oldest child

t. What is the total amount of time (the child/all
children/the oldest child) spent visiting the
other parent in the last 12 months?

e
:‘E | Days

]

[E ED Weeks
{5476 D_J Months

18477 | 3 None

8478 [ x1 I DK
|

Page 64
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

2u. Where does the other parent (for this |r 8479 | 10 Same county/city
agreement) now live? 0 i i

i 2[_]Same State (different county/ city)

I 3[] Different State

1 +[] Other parent now deceased - SKIP to Check
! Item T17, page 67

: 5[] Other - Specify &

I
i

&[] Unknown — SKIP to Check ltem T17, page 67

V. Do you and the other parent still live in the h - k Item T17 67
same Statals} where the initial child support il Hmes en + [1age
agr t was 1 i A4
w. Who moved? 1 8481 | 1+ []Respondent
I 2 [ Other parent SKIP to Check Item T17,

3] Both respondent [ page 67
and other parent

3a. Now | would like to ask a few questions
specifically about this most recent, non-written, :
child support agreement or understanding. Obk
x1

In what year was this (ag funder ding)
FIRST roachad?

b. What was the dollar amount of that ’——|
(agr d standing)? .
_____ Per week
|
I
7| ‘$ ‘ Biweekly .
. Per month
E L—_l 4 |:£| Per year

s487[x1|:|DK

C. Has the dollar amount ever been changed? | 8488 l 10 Yes
20 No - SKIP to 3f

g483 | |1 |9 |

)
L
I
L}
: x1 C1DK
&. What was the dollar amount for the ,' .
s t
E:Imnge?‘ alaftor thie fas Teaso] |$ Per week
:mt I_:l$ . . B.i'»'\«'eekl\.r
I
e | Loo]
8192 | | $ ; Per month
|
E $ \ A Per year .

5wt 10K

d. In what year was the LAST changed?

f. Were any payments to be received in the last 8495 I 1[0 Yes - SKIP to 3h
12 months? h 2[1No

g. Why were no payments due in the last 12 1 8496 ] 1] Child(ren) too old
months? 2[C] Other parent not working
3] Other parent in jail or institution

i
I
S SKIP to 3k,
! 4[] Other - Specify page 66
|
h. What is the total amount that ‘I;‘I was \ [
pp i to have r ived in child support
payments during the past 12 munths (from the E $ | e
most r t agreement/ g} I x DK
1
i. What is the ‘g‘ﬂll amount that . . . actually i !
recnlved in chi pport p der that
{agr i di gi dtmrlg the past 12 : ] |3 = OR
months? | %3] None - SKIP to 3k, page 66
I
| x1 DK
FORM SIPP-12600 (4-19-93) Page 65




Section 5 - TOPICAL MODULES (Continued)

Part C - CHILD SUPPORT AGREEMENTS (Continued)

12 months?

3j. How regularly are child support pa t 8499 1 All of the time
received? Are they received - rR;ad'responsesJ ;D Mo:‘l of the time
]
| 3[ ] Some of the time
: +[JNone of the time
k. U_ud;r the terms of the (agr /i standing) : 0y - T
with the other parent, is . . . due any back 0 ;a st_ SKIP to 3m
payments for child support owed prior to the last | «1 C1DK
]

l. Would you say the amount due . . . is -
(Read responses)

: 8501 l 1] Less than $500

2[] Between $500 and $5,000
31 More than $5,000
x1 ] DK

m. What kinds of provisions for health care costs
were agreed to?

Mark (X) all that apply. :

=

8503 I

I 8504

85051
E 5[ None

8507 l &[] Other - Specify ¢

e

1 [1Non-custodial parent to provide health
insurance

2[] Custodial parent to provide health insurance

3] Non-custodial parent to pay actual
medical costs directly

4[] Child support payments to include cash
medical support

g ts does the
ing) specify?

ar
A

n. What child custody

i 2
lagr

8508

1] Child(ren) live with mother

2] Child(ren) live with father

2 [ Child(ren) live with mother and with father
4+ None

5[] Other - Specify

Is more than one child marked "Yes"?

i

0. Does the child support (agr funder ding)
cover the visitation ar : th the s6] 1 gves
child(ren) and the other parent? zLNo
Refer to the roster, column TH/1J. 100 Yes

20 No - SKIP to 3q

3p. Did all the children visit the other parent about
the same number of days in the last 12 months?

1] Yes - ASK 3q for all children
20 No - ASK 3q for oldest child

Q. What is the total amount of time (the child/all
children/the oldest child) spent visiting the
other parent in the last 12 months?

8514 |
E x3 [0 None
: 8516 | x11DK

j o +

r. Why was this (agr ding) né\rar
put in writing?

Mark (X) all that apply.

e el

, 8517 | 1] Legal paternity not established

8518
8519
8520
8521

8522
8523
8524

2] Unable to locate parent
3] Other parent unable to pay
«[] Final agreement pending

5[] Accepted property settlement in lieu of
child support

6] Do not want a legal child support award
7] Did not pursue award
8[] Other - Specify »

Page 66
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Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

3s. Where does the other parent (for this | 8525 | 1] Same county/city
agr g) now live? z[] Same State (different county/ city) .

3[] Different State
+[] Other parent now deceased — SKIP to Check
item T17

I
)
]
1
: s (1 Other - Specify z
I
I
I

s Unknown — SKIP to Check Item T17

t. Do you and the other parent still live in the - SKIP to Check Item T17
same State(s) where tﬂa initial child support o %Ees - G CRON T
(agr fund ding) was reached? _|I_ * i

u. Who moved? : 8527 | 1] Respondent

| 2] Other parent
I 2 [ Both respondent and other parent

Refer to the roster, column 11 ' w528 | 10]Yes
m Were any other of . . .'s own children : 2 INo - SKIP to 5a

covered by another agreement? 1

4a. Now | would like to ask a few questions about
the other child tl

'}
] —_—
pport agr ) you had \—I ‘
covering your children I?\?lng here. : 8529 | [$ . Per week
What is the total amount that . ., was ; '
supposed to have received in child support E $ .[90 Biweekly
payments under this (these) agreement(s), |
during the last 12 months? \_I )
I' 8531 | [$ " Per month
' | [
'E $ : Per year

8533 | x1 JDK

i x3 [ None
b. What is dtha tgtlal amount that . . . actually i
received in child support pa t der this
agreement, during the Ias't- 12 months? |—si3-4—| B ' OR
: %3] None
| OR
: x1 C1DK
5a. FoL:my of .. "T chill‘dren, has. .. ever asked a | 8535 | 1 ¥Yes
public agency (such as the child support o= 1 6
enforcement office or welfare agency) for help : 2lI o= GKiF to Cheok lnam T18; page 02
in obtaining child support? i
: : AL = =

»1 DK
C. What type of help did . . . ask for (Last contact)? | 8s37 | 10 Locate the other parent

b. In what year did . . . LAST ASK for help?
|

Mark (X) all that apply. 8538 | 2 Establish paternity/maternity
8539 | 2] Establish support obligation
8540 | «[]Establish medical support .
5[] Enforce support order
s 1 Modify an order
7] Other - Specify &

£

10 Yes
21 No - SKIP to Check Item T18, page 68

d. Did . . . receive any help from the agency
(Last contact)?

€. What kind of help did . . . receive (Last contact/?
Mark (X) all that apply.

1] Locate the other parent
2] Establish paternity/maternity

£

N 2 S e B E 1 E

3[_] Establish support obligation
+[] Establish medical support
s[1Enforce support order

8550 | &[] Modify an order

8561 | 7] Other - Specify

FORM SIPP-12600 (4-18.83) Page 67




Section 5 - TOPICAL MODULES (Continued)
Part C - CHILD SUPPORT AGREEMENTS (Continued)

CHECK Refer to the roster, I
ITEM T18 i . (a2 'DlYes
. columns 1C and 10/1K. 21 No - SKIP to 6h

Are any children listed in |
1C of the roster marked !
"Yes" in 1D/1K? :

]

6a. How many of your own children,

living here, with a parent living | ass3 | Dj NumbieE

elsewhere, do not have a child i

support award from an absent |

parent? |

T

b. Do all of . . .’s children without a T Yes - ASK 6¢, 6d,and 6e only for youngest child WITHOUT

child support award have the E = aﬁsaward_ i £mbyang

same absent parent? ! 20 MNo - ASK 6c, 6d, and 6e, for youngest child WITHOUT an
award; and if more than two children, ask 6c, 6d, and e for
oldest child WITHOUT an award.

6¢. Why were child support YOUNGEST CHILD OLDEST CHILD
payments not agreed to or

I
(oldest) child without an award? #55] [ | | ] [TT]
(oldest) child without an award? | 8555 Person number 8556 Person number
Record person number of child
Mark (X} all that apply.

1] Legal paternity not

8557 | 1[]Legal paternity not I
established

established

[ 1

8559 | 1] Unable to locate parent 1 Unable to locate parent

2 [] Other parent unable to pay 2] Other parent unable to pay

g

il

3[J Final agreement pending 3[JFinal agreement pending

4[] Accepted property
settlement in lieu of child
support

5[] Do not want child support

4[] Accepted property
settlement in lieu of child
support

5[] Do not want child support

»
;

el (el

I
I
8567 I
8569 | 5[] Did not pursue award 8570 | &[] Did not pursue award
| 8571 | 7] Other - Specify 8572 | 7[]Other - Specify z
I
I
I
I
d. Where does the other parent for 5573 ] 1] Same county/city 8574 | 1] Same county/city
this (youngest) (oldest) child now 2 i
live? I'g575 | 2] Same State (different 8576 | 2[]Same State (different

county/city) county/city)
3] Different State 8578 ] 5[] Different State
| 8579 | 4[] Other parent deceased — | 8580 I +[] Other parent deceased -
8582 |

SKIP to 6f SKIP to 6f
8581 | 5[] Other - Specify ¢ 5[] Other - Specify

%1 Unknown x1 ] Unknown

e. What is the total of time
. the (youngest) (oldest) child 8583 D:l:‘ Days 9534' I:I:':I Days

spent visiting the other parent in

the last 12 months? E Ijj ibcin E mj —
E E]: Months E Dj Months

1 8589 | x3[] None 8530 | x3 ] None
. 8591.] x1 ] DK [ 8592 | x1 (1 DK
f. Were any payments received "?531?] 100 Yes
from the other parent(s) in the 201 No - SKIP to 6h

last 12 months forany of . . ."s
children without a child support

| Bk

agreement? .
g. What is the total amount that. .. !
received from the other parent(s) E
in the past 12 months? 2
OR

I
: x1 DK
T

h. Were any non-cash items or
services for child support
received for any of .. .'s !
children? :
|

8595 | 10 Yes - Specify

2 No

Page 68 FORM SIPP-12600 (4-19-83)




Section 5 - TOPICAL MODULES (Continued)

Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS

1. During the past 12 months, did . . . make any
regular or lump-sum payments for the support
of someone who did not live in . . ."s household?

10Yes
2[INo - SKIP to part E, page 71

Tow0]

I

2a. Did . . . make regular payments, lump-sum
payments, or both?

8702 | 1 D Regular

| 2] Lump-sum

| 3[Both
b. Were any of these payments for the support of g705] :[]Yes
. ."s child or children under 21 years of age? \
| 2L1No : SKIP to 5b, page 70
l X DbK !
c. For how many children did . . . make support
payments? ':3705 [:l:l Children
x1 DK

d. Were any of these payments the result of a
court order or some other kind of agreement?

| 8708 | 10Yes

] 2[[]No - SKIP to 4d, page 70
'

3a. These next few questions relate to the most
recent child support agreement for...'s

:"E l:l:‘ Children

agreement ratified by tha court, a
court-ordered agreement, some other type of
written agreement, or a non-written (verbal)
agreement?

children. [
How many children are covered by that | x1 L1DK
agreement? :

b fas this y written E 1 [ Voluntary written agreement ratified by

the court
2[_] Court-ordered agreement
3] Other type of written agreement — Specify

« I Non-written agreement

C. In what year was this agreement FIRST

reached? ] [+]o] ]
I
| x1 ] DK
1
d. Has the dollar amount originally agreed to ever grig OYes
been changed? ,: ;D No |
! x1C1DK | SKIP to 3g
€. In what year was the t ias*t. hanged? '
] [1]e] | |
]
] x1 JDK
f. Was this change made or agreed to by a court  "g779 | 1[0 Yes
or child support agency? H 20Ne
g. Is.. .. still supposed to pay child support? | 8720 I 100 Yes
2[JNo

h. How much did . . . pay in child support under
this agreement during the past 12 months?

: | Loo]

x1 CJDK

Are these payments made - (Read responses.)

8724 I 1] Through employment related wage
] withholding?
| 2] Directly to the other parent?
: 3] Directly to the court?
| +[] Directly to a child support agency?
: 5[] Other - Specify
1
1
1

x1 1DK

What kinds of provisions for health care costs

| 8726 | 10 Non-custodial parent to provide health insurance

were included in the child support agr t
Mark (X) all that apply.

f 8728 | 2 [ Custodial parent to provide health insurance

8730 | 3] Non-custodial parent to pay medical costs
i directly

8732 | +[] Child support payments to include cash
h medical support

8734 I 5[] Other - Specify

8736 | xa[lNone

FORM SIPP-12600 (4-19.93)
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Section 5 - TOPICAL

MODULES (Continued)

Part D - SUPPORT FOR NONHOUSEHOLD MEMBERS (Continued)
T

4a. (Other than the most r pport
a?reemom discussed above), were any
of . . ."s other children outside of this
household under age 21 covered by any
other child support agreement?

| 8738 I

100 Yes
20 No - SKIP to 4c

b. :lowhm;;ﬁ‘h did . . . pay In[c?i:d suppgrt ;
or thi ese agreement(s) during the |—-I ‘
past 12 months? sr40 ) [$ .
| x1 C1DK
T
¢. Were any child support pay made
without a child support ag tfor izl ‘S;’s_ Gt
.. ."s children under age 21 during the | 2 o
past 12 months? :
d. How mli:ch did . .. pay I‘c:’r ﬁl"d :'upporl :
ler this arr uring the past
12 months? E $ —.
i x1 L1DK
T
5a. During the past 12 months, did . . .
make regular or lump sum payments for E ! S:‘es_ SKIP to part E
the support of any other person not ! il p
living in . . ."s household? :
b. For how many (other) persons did . . . !
make support payments? 8748 I !tlj Persons
]
1 x1 JDK
1
€. How is this person related to .. .? 'I FIRST PERSON SECOND PERSON
| 8750 I 1] Parent E 1] Parent
] 2] Spouse 2] Spouse
; 3[] Ex-spouse 3] Ex-spouse
| 4[] Child under 21 «[] Child under 21
! 5[] Child 21 or older 5[] Child 21 or older
. &[] Other relative &[] Other relative
| 7 ] Not related 7] Not related
]
— —— - —
d. g:_?;; ‘tﬂha:;::: ':gr:r:nﬁ‘;?"‘meﬂ !l:’:'g 8784 ] 1[0 Private home 8156 | 10 Privatanhomlta
= . or apartment or apartmen
R:;:..?:':‘:T;:;;z:’;m?" a4 nursing ,J 2] Nursing home 20 Nursing home
! | 3[J Someplace else 3] Someplace else
—— S - ......_; —_—
e. H‘::w much c:lid wiat pzv for “!lezs“wl? ?f 1
this person during the past months? | |
e = s | [o] mmls ] foo]
! x1 DK | x1 DK
i |
E i e g762 | 1[]Yes
Is the entry in 5b "03" or more? 2CINo - SKIP to part E
6. :Igw muli‘."h ;Iid e pay durin t::e pal:‘t !
months for the support of the other ‘—I l |
persons that we have not talked about : 8764 | | $ .00
already? : « C1DK
NOTES

Page 70
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Section 5 - TOPICAL MODULES (Continued)
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY

1
1. These next few questions are about . . .'s I 8800 1 Excellent
health. Would you say . . ."s health in general is : ! .

excellent, very good, good, fair, or poor? 2] Very good

: 3] Good
| +[] Fair
! 5[ Poor
Mark by observation if apparent. ]|
2. Does... use any of the following aids to get §
around? : Oy
a. A cane, crutches, orawalker. . ... ... ... .. .. . E ! 82
{ 2[0No
b. Awheelchair .. .. .. ....................... (ssoa] 1Dlves
| 2] No
8806 | 100 Yes

2] No - SKIP to 4a

m Is "Yes" marked in 2a or 2b above?

3. Has...used (Aid mentioned in 2a or 2b above) for
six months or longer?

100 Yes
20 No

ut

4a. Does. .. have difficulty seeing the words and
letters in ordinary newspaper print even when
wearing gl or t 1 if... iy
wears them?

2810 | 1 [ Has difficulty
2] No difficulty - SKIP to 5a

b. Is . . . able to see the words and letters in +OYes
ordinary newsprint at all? 2CINo .
5a. Does ... have any difficulty hearing what is 3814 101 Has difficulty

said in a normal conversation with another
person (using a hearing aid if . . . usually
wears one)?

2] No difficulty ~ SKIP to 6a

b. Is . . . able to hear what is said in a normal

conversation at all? 10 Yes

2[0No

6a. Because of a health condition or problem,
does . . . have any difficulty having his/her
speech understood?

1 Has difficulty
2 No difficulty - SKIP to 7a

b. Is ... able to have his/h h und d

at all? 10 Ves

2[JNo

7a. Does ... have any difficulty lifting and
carrying something as heavy as 10 Ibs.,
such as a full bag of groceries?

1] Has difficulty
20 No difficulty - SKIP to 8a

b. Is . . . able to lift and carry this h weigl

at ali? 1] Yes

20No

1 [ Has difficulty .

2 [ No difficulty - SKIP to 9a

]

8a. Does. .. have any difficulty climbing a
flight of stairs without resting?

b. Is . .. able to climb a flight of stairs without

resting at all? 10 Yes

20No

9a. Does. .. have any difficulty walking a

quarter of a mile - about 3 city blocks? 1E1Has diffioulty

2 [ No difficulty - SKIP to 10a

b. Is . . . able to walk a quarter of a mile at all? 1O Yes

20No

10a. Does . . . have any difficulty using the

telephone? 8834 | 1] Has difficulty

2] No difficulty - SKIP to 11a, page 72

b. Is ... able to use the telephone at all? 1O Yes

2[0No

8
-

FORM SIPP-12600 (4-19-93)
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Section 5 - TOPICAL MODULES (Continued)
Part E - FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

11a. Bec: of a physical or tal health condition, does . . . have 11b. Does . . . need the
difficulty doing any of the following by himself/herself (exclude the help of another
effects of temporary conditions)? If an aid is used, ask whether the person with (Name of
person has difficulty even when using the aid. activity)?
Mark “Yes" if person
sometimes needs help
FIELD REPRESENTATIVE 3 or usually needs help.
INSTRUCTION ’ Repeat lead-in as necessary.
z T
(1) Deting arcund [NGDR 4 w53] 1[]Has difficulty - ASK 776 [ss3] 101 Ves
X 2 No difficulty 2[No
I
(2) E:i-ng OUTSIDE the home, for . S 5
sxample to shop o visit o 8840 | 1] Has difficulty - ASK 17b 8841 | 1 H:J’es
doctor’s office? : 2 No difficulty 2 o
1 S
(3) gf:i':?g in and out of bed or a | 8842 1 1] Has difficulty - ASK 116 | 8843 | 1[0 Yes
! 2] No difficulty 2[0No
]
T
(4} Taking a bath or shower? MSeix] 10Has difficulty - ASK 176 [B888] 101 Yes
\ 20 No difficulty 2[JNo
1
. (6) Dressing? TE86] 1[I Has difficulty - ASK 116 [587] 10 Yes
| 2] No difficulty 200No
]
|
(6) Walking? |::ss-|s ] 10l Has difficulty - ASK 11 [B8ag] 100 Yes
\ 2 No difficulty 200No
]
& T
7} Eating? Mgas0] 10)Has difficulty - ASK 175 [Bss1] 1L Yes
| 2[00 No difficulty z[dNo
I
(8) Using the toilet, including :WW 1[0 Has diffic e
’ il ulty — ASK 11b 8853 I LlYes
getting to the tollet? ! 2 No difficulty 2[0Ne
]
]
@) :ﬁﬂ?"g track of money and 8854 ] 1[]JHas difficulty - ASK 17 [8855 ] 1Oves
; 2] No difficulty 2[0No
I
. i
(10) Preparing meals? 5356 ] 100 Has difficulty - ASK 17b [ 88s7] 1] Yes
' 2 No difficulty 2[JNo
|
(11) Doing light housework, such - =
s wathing dlikiss or 8856 | |EHas difficulty - ASK 17b | 8859 | 15%95
sweeping a floor? : 2 [ No difficulty - o
1
Is "Yes" marked in item 11b for any of the [OYes - Go to 12
m activities listed above? E ;D No - SK"PC:O i
Check ltem T22
NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

12a. You have said that . . . needs the help of
another person with one or mare
activities. Who helps . . . with these
activities?

Anyone else?

: FIRST HELPER SECOND HELPER
T
| RELATIVE RELATIVE
1
18876 | 1JSon g878 | 1[1Son
2 Daughter 2 [[] Daughter
310 Spouse 3[]Spouse
+[1Parent +[JParent
5[] Other relative 5[] Other relative
NONRELATIVE NONRELATIVE
s ] Friend or neighbor 6] Friend or neighbor
7 Paid help 7] Paid help

s [] Other nonrelative

9 [ Did not receive
help - SKiP to 13

g [] Other nonrelative

ASK OR VERIFY -

b. Is (Person mentioned above) a household
member?

FIRST HELPER

SECOND HELPER

10Yes

Person number

LLT]

2[0No

—

8882 I 10Yes
Parson number

o] [ [ [ ]
E 20 No

¢. For how long has . . . needed the help of
another person?

216 to 11 months
3] 1to 2 years

5[] More than 5 years

1] Less than 6 months

ASK OR VERIFY -

d. During the past month did ... (or..."s)
family pay for any of the help that . ..
received?

I
]
: +[]3to5 years
I
|
|

10 Yes

2[INo |
« DK |'3K-'PIO 13

€. How much was paid for such help in

13. 1have recorded that . . . has difficulty
with certain activities. Which condition
or conditions on this card cause this

difficulty? Any other?

{Read last monthJ?
| s .
]
i x1 JDK
i
CHECK Is "Has difficulty” marked in it :l
ITEM T22 Y. mar<ad in Nems | gagg | 1} ves
7a, 8a, 9a, 10a, or 11a for any
activity? | 20No - SKIP to 15
(SHOW FLASHCARD AA)

I
I
E EI:' First condition
I

E I:D Second condition
I

:"m [:D Third condition

L

Are two or more conditions
entered in item 137

|ssss| 10 Yes

I 2[INo - SKiIPto 15

a. A learning disability such as dyslexia? . .

b. Mental retardation?

¢. A developmental disability such as
autism or cerebral palsy?

=3

. Alzheimer's disease, senility, or
dementia?

e. Any other mental or emotional
conditions?

I
14. Which of the conditions do you consider L
to be the main reason for...'s 1 8900 I EI:I Main condition
difficulty?
15. Does...have-

I
]
I
]

8902 | 1[]Yes
! 2[0No
| 8904 | 1[0 Yes
| 20 No
| 8906 I 10 Yes
: 2[0No

8908 | 10 VYes
| 200 No
|

8910 | 100 VYes
\ 20 No

FORM SIPP-12600 (4-19-93)
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Section 5 - TOPICAL MODULES (Continued)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

CHECK
ITEM T24

Refer to cc item 24.
What is . . . age?

| 8912

|

1] 15 years old - SKIP to Check Item T30
2116 to 67 years old
31168 years old or older - SKIP to 18a

ﬁ_HEﬁﬂc_l'les Re"fe.r to cc :':em 47. 8914 | 1(0Yes - SKIP to 16
Is "Disabled" (code 171) marked on the I 2[0No
Control Card for . . .7 ]
1
CHECK Is "Disabled” (code 171) marked on the 8916 ] 101 Yes
ITEM 126 Sfor...? . 2C1No - SKIP to 17a
|
16. We have recorded that . . .’s health or 39181 100 Yes - SKIP to Check ltem T27

condition limits the kind or amount of
work . . . can do. Is that correct?

2[[0No - SKIP to 18a

17a. Does. .
other health condition which limits the
kind or amount of work . . . can do?

. have a physical, mental, or

1) Yes = Mark "171" on ISS
2[0No - SKIP to 18a

e, |

health condition which limits the kind or
amount of work . . . can do around the house?

Is "Worked" (code 170) marked 8922 | 1[]Yes - SKIP to 18a
on the ISS? 20 No
17b. Does. . .’s health or condition prevent. . .
from working at a job or business? et ;S:?
18a. Does . . . have a physical, mental, or other =1 1[0 Yes

2 No - SKIP to Check Item T28

b. Does ...

."s health or condition pletely 1 Yes
prevent . . . from doing work around the D N
house? e
ﬁ_“éﬁﬂc,'r(zs Is "Yes" marked in 16, 17a, or 18a? 100 Yes
2[0No - SKIP to Check ltem T30
(SHOW FLASHCARD AA)
19. 1have marked that. . . is limited in working at II First condition
a job or around the house -
Which condition or conditions on this card are D:l Second condition
the cause of this limitation?
Any other condition? l:,j Third eondition
Are two or more conditions entered 10 Yes
in item 197 20 No - SKIP to Check Item T30
20. Which of the conditions do you ider the

main reason for the limitation?

D:[ Main condition

Refer to cc items 24 and 27.

Is . .. the designated parent or guardian
of children under the age of 22 who live
in this household?

10 Yes
2[dNo - SKIP to 28a

CHECK
ITEM T31

Refer to cc items 24 and 27,

Is . .. the designated parent or guardian
of children under the age of 6 who live
in this household?

100 Yes
2] No - SKIP to Check ltem T32

21a. B

health condition, do any of . . .’s children
under 6 years of age have any limitations at
all in the usual kind of activities done by most
children their age?

of a physical, learning, or mental

B9

-
-

1[0 Yes
2[0No - SKIP to 22a

b. Which children have activity limitations?

Person No. Name

g

fise

NOTES
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Section 5 - TOPICAL MODULES (Continued)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

22a. Have any of . . ."s children under the age of 6 r
received therapy or diagnostic service @
designed to meet their develop 1 ds?

10 Yes
20 No ~ SKIP to Check Item T32

b. Which children have received these services?

Person No. Name

ﬁ_‘éﬁnc_fr(az Refer to cc item 24, 25, and 27.
Is . . . the designated parent or guardian
of children between the ages of 6 and 21
who live in this household?

23a. Because of a physical, learning, or mental
health condition, do any of . . ."s children
between the ages of 6 and 21 have limitations
in their ability to do regular school work?

b. Which children have difficulty doing regular
school work?

Person No. Name

] [ ]
1
24a. Hfava al:lv of .. ."s children between the ages 55751 1] ves
of 6 and 21 ever received any special [
aducation services? d 2[JNo - SKIP to Check Item T33
I
b. \'\Lllicll children hnv; received special Person No. Name
education services
| 8972
1
8974
. B976 1
25a. Are any of . . .’s children between the ages of
- L BN agpas | 8978 | 100 Yes
T rasing on, i} 2[No - SKIP to Check ltem T33

b. Which children are currently receiving special
education services?

o

erson No. Name

and 14 have a long lasting condition that
limits their ability to walk, run, or use stairs?

!
8980 | JI
Tg982 | |
] [ [ ]
Refer to cc item 24 and 27. 18986 | 10]Yes
Is ... the designated parent or guardian ' 20 No - SKIP to Check Item T34
of children between the ages of 3 and 14
who live in this household?
26a. Do any of .. .’s children between the ages of 3 1O Yes

2] No = SKIP to Check Item T34

b. Which children have difficulty with these

activities?

Person No. Name

5
£

HHH

Are any person numbers recorded in
items 21b through 26b?

10Yes
20 No - SKIP to 28a, page 76
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Section 5 - TOPICAL MODULES (Continued)

Part E - FUNCTIONAL LIMITATIONS AND DISABILITY (Continued)

(SHOW FLASHCARD BB)

27. 1have recorded that (Read names of children
identified in items 21b-26b) have difficulty(ies)
with certain activities?

responsible for these difficulties?

Any other?

Which condition or conditions on this card are )

. FIRST CHILD

oss] | | |

Person No. Name

:m I:I_—I First condition

)

@ |I| Second condition
1

| —
][] ] third condition

SECOND CHILD

1
!
|
I
|
: Person No.  Name

o] [ [ ] ]
]
E I:D First condition

1

"‘"E Lu Second condition
I

7] [ ] wira condition

THIRD CHILD
Person No. Name

[:D First condition
| 9018 E,:" econd condition

S
902 Third condition

28a. In the last 12 months, has . . . applied for
Social Security disability or SSI benefits for
him/herself?

9022 | 1[]Yes
2 1No - SKIP to part F

b.ls... receiving Social Security disability or
S$5I1 benefits?

9024 | 10]Yes
20 No - SKIP to Part F

€. In which of the past 12 months did . . . first
receive Social Security disability or 551
benefits?

|
I
5w] [ monn

: x DK

NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part F - UTILIZATION OF HEALTH CARE SERVICES

1a. E‘uaringsﬂ'l_e past 12 months, was . . . a patient | w1 1[0 Yes
pital overnight or longer? ] ,:‘ CINo - SKIP to 3 .
b. Huw_man\r dlfh;nt times did . -.stayina |
I;;s;g:lt::;mlgm or longer during the past E E‘E Times
xad

€. What was the reason for . . ."s last hospital ' P
stay? 9104 I 11 Child birth

9106 | 2[]Surgery or operation (including bone
Mark (X) all that apply. : setting or getting stitches)

"g108 | 3[] Other medical
19110 ] +[JMental or emotional problem or disorder

| 9112 | 5[] Drug or alcohol abuse problem or disorder

d.Was...a patient in a VA or military hospital :
9114

during (this visit/any of these visits)? 1] Yes, military

: 20 Yes, VA
| 3] Yes, both military and VA
1 +[ONeo

2a.Was...a i in hiatric hospital or a
psvchlatrlc unit of a hospltnl during (this
visit/any of these visits)?

b. How many nights in all did . . . spend in a i
hospital of an e during the past 12 :u | -
months? i o £ L Nights .

x1 DK

€. How many of these nights were in the I T =
past 4 months? I 9120 | xs:[gIFr‘ nights
1

1 1 1
l | Nights

I
|

i OR
:I x1 JDK
]
I

xa[JNone

3. During the past 4 months, about how many : Al
days did illness or injury keep . . . in bed more 1 122} xs ] ORdavs
than half of the dav? Ilnclude Iiavs while an

|
overnight patient in a hospital.) | |' 1
| Days
]
i OR
| x1 DK
1 x3[J None
4a. During the past 12 months, how many times :
did . . . see or talk to a medical doctor or 9124 | EI:I Times
istant? (Do not while an |
overnight patient in a hospital. ]l | OR
(Do not count occurrences where the contact was : x1 L1DK
not concerning a health problem of . ..’s) | x3[]None - SKIP to 5a, page 78
b. How many of these visits or calls were inthe |
past 4 months? @ | Times
i OR
| x1 [1DK
: xz [ None
NOTES
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Section 5 - TOPICAL MODULES (Continued)
Part F - UTILIZATION OF HEALTH CARE SERVICES (Continued)
T
5a. During the past 12 months, how many visits
. did . . . make to a dentist? E [:,:] Times
Include all types of dentists, such as orthodontists, OR

I

oral surgeons, and all other dental specialists, as |
well as dental hygienists. : x1 DK

I

T

x3 [ None — SKIP to 6a

b. How many of these visits were in the past 4
months? 9128 I ED Timas
OR

I
I
| x1[1DK
! x3[]1None
T
6a. Is there a particular clinic, health s r
doctor’s office, or some other place where . . . L&l 1L Yes

usually goes if . . . is sick or needs advice t 201No - SKIP to Check item T35

about . ..'s health?

b. To what kind of place does . ... lly go? 18130 ) 1 [ Doctor’s office (or HMO)
2 ] VA hospital

Mark o only one. 3 ] Military hospital

s 1 Hospital outpatient clinic (not VA or military)

5[] Hospital emergency room

&[] Company or industry clinic

70 Health center (neighborhood health center or
free or low-cost clinic)

&[] Psychiatric clinic

s [] Psychiatric hospital

101 Private practice psychiatrist or other mental
health professional

11 [J Other - Specify

I
I
I
I
I

CHECK i
TR T3E Refer to item 27a, page 10 . 91321 100 Yes
Was . .. covered by a health insurance 20 No - SKIP to Check Item T37
plan at any time during the past 4

months?
Refer to item 27b, page 10 ) @ 10 Yes - SKIP to Check Item C1
Was . . . covered by a health insurance . 2C1No
plan during the entire 4 month period? i

T
Is "Medicare" (code 172) or "Medicaid" 9134 [ Yes — SKIP to Check Item C1
(code 173) marked on the ISS? ro] 2CINo

\ i

|

|

7. 1have recorded that . . . was not covered by a
health insurance plan at some time during the
past 4 months. Is that correct?

. (SHOW FLASHCARD JJ)
8. Which answer on this card best describes why

. . . was not covered by health insurance at
some time during the past 4 months?

9136 | 1[JCorrect
2 Incorrect — covered by some other plan —
Skip to Check Item C1

10 Job layoff, job loss, or any reasons
related to unemployment

2 []Employer does not offer health insurance

3] Can't obtain health insurance because of
poor health, iliness, or age

+[ Too expensive; can't afford health insurance

5[] Don't believe in health insurance

&[] Have been healthy; not much sickness in the
family; haven't needed health insurance

7[] Able to go to VA or military hospital for
medical care

s [] Covered by some other health plan

a[] Other — Specffy;

Mark (X) only one.

i i ' s
8

NOTES
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